o

oS, epanmentr Ly ~ FORM LM-30 o oAt
 Washingaon. DG 20210 LABOR ORGANIZATION OFFICER -AND @f‘?ﬁ‘?ﬂ?&a
- EMPLOYEE REPORT Fpires 11-30-2006

Thlsreport.ns.mandamryunderPL 86-267, as amended, Faﬂmbmptymavresuhmmmpmseﬂmm ﬁnns,ercwiper-.amaasprovndedbyngSCﬂSor«o

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- M : rz. Fiscal Year Covered From:

B/ Bl / Bacd mwougt: Y21/ Bll / Beadf

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name !?\/folmatﬁ JDLéﬂttn € Ji Name | f Tar # Loca/EY/ {
Labor Organization Fite Number W
P.0. Box, Bidg., Room No., If any | |{ PO Box, Buiding and Room Number, if any| ]
Sweet [ 70 & ¥30 M R W72 /.—.-Mvcii A 1

city | _Qd/ﬂgg,uSa V) l ] [ﬁzamﬂzrwf ]
state [ T O/GAq “state .. | ZPCode+s

T~

5. Position in labor organization. L ~ ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or tinor child directly or indirectly had any of the following Interests
{except as specifieu In the exciusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization repre=anis or is acflively seeking to represent. -

6. Name and address of Emplayer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l i ]

Trade Name, ifany: | 11

P.0. Box, Bidg., Room No., if any 1

7.b. Amount.

Street [ '{

City | ]

State | ] 2P Gode +4 | }

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalies of the iaw, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examinied by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and compiete. (See the section on penalties in the instructions.)

signedWﬁ‘ﬂ"f i::j TR EYEY ]

Telephone Number

Form LM-30 (2003}




Name of Person Filing ?I(/Adze-/ &faﬂ'f’

File Number U- 42 & ?

B. Heid an interest in or derived income cor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
clfee e F. |

Trade Name, if any. [ —!

Name |

P.0. Box, BKig. Room No.,ifany | ‘Box /5 &7 |
B Suar S7. |

| 7Zetee Haut e ]
state [ Fadara "] 2P Code + 4

Street |

9. Business deals with:

D a. Labor Organization

/@ b. Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | !

Trade Name, if any: | |

P.0. Box, Bidg., Room No., fany | ]

11.a. Nature of such dealing.

Ko pm bat s cdd é{cﬁf“s‘:‘
v Foof

11.b. Approximate dollar value of such dealing.

Street | |
ciy | |
State | ] zPcode+a ]

12.a. Nature of interest held or income received.

B/ 78 |

12.b. Amount.

C. Recsived from any employer (other than an employer covested
mmwuwmcg&mu an employer-anypal

RSB abiove)..

yrent of money o other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [ I

Trade Name, if any: | ]

P.0. Box, Bldg., Room No,, if any i i

Sureet[ }
cty | |
State | Japcoseral ]

14.a. Nature of payment.

13.b. Is the Business an Employer | | o Consuttant ||

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Fiing Zc/éq v Cj{é coAt

FifeNumberU-ﬂ)éZ

B. Heid an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name!Z ‘:Z?Q C‘:}I FR Vs Srrnal/ L P |

Trade Name, if any: E I

1

P.O. Box, Bldg., Room No., ifany | S« 7C /7 ~ i
street]| Z 30/ (Zalterc7 [,4‘&)

}
oy [Forrseand Flarsice }
State !_Z;Jq/(qa/a.- _!ZIPGodei-d

9. Business deals with:

[X] a. Labor Organization

E b. Trust

D ¢. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

]

Name (" oo srpucTront [Doekits fensisad |

Trade Name, if any: [ ]

P.O. Box, Bidg., Room No., if any [

sweet] o0 O Lideofat A ?iﬂfjf ___J

11.a. Nature of such dealing.

D jperet Lo =4
yary. 27

oy {Menglle. (i€
State | Zodrana REL N 720

11.b. Approximate dollar value of such dealing. @é 2.3 o !

12.a. Nature of interest held or income recelved.

12b. Amount. Lo i

or

C. Received from any empioyer (other than an emg AL W

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name { |
Trade Name, if any: | |
P.0. Box, Bidg., Room No., if any | ]
Street] l

cty | |

State | } ZiP Code + 4 | g

14.a. Nature of payment.

13.b. IsheBusinessanEmployerD or Consultant [:] ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Z&Aa‘g C{e_c’f"—“"

File Number U- ;75?

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [_592 a7 C. Piller o, Focc ]

Trade Name, if any: | |

P.O. Box, Bidg., Room No., if any |

]
sweet{o2yyy eI I imcoin) féjluag/ ]
|

oy [etec fle
State | Z o7y, 34 & lapcode s (76670 )

9. Business deals with:

{1 a. Labor Organization

10. if 9.b. or 9.c. is checked give trust or employer's name.

Namem,ue,-r,gacrrap thoplocss ;)e/u&uv’ I

Trade Name, if any: l i

P.0. Box, Bidg., Room Ne., fany | |
steetlo2ff! (). b ~olad 94 cia g ]
(V) U 11.b. Approximate dollar vaiue of such dealing. 2,95
City {'fﬂfﬂt Mlv fle _1 [12.2. Nature of interest held or income recelved.
State | ZAadrana | zPCode+4{ g crro0
12.b. Amount. | : !

11.a. Nature of such dealing.

b m 7 7% coent

C. Received from any employer (other than an employe:
“m Lo . - L ) ai .

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name L ]
Trade Name, if any: L ]
P.O. Box, Bldg.. Room No., if any [ ]
Street | }
cty | ]

State | |zpcode+a [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant $ ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2



Name of Person Filing Fle Number U- 37 745 7

B. Heid an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing o, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seiiing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trist in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g. Business deals with:

Name | 2 €90/ rﬁé(/d ~7___ Heprnlf i
J v D a. Labor Organization
Trade Name, if any: |_ |
m b. Trust
P.O. Box, Biig., Room No., if any L <Sees?c  2/£50 !
o D ¢. Employer

sveet[ [0 S Zelei DR -
oy | Chico 2 i
=z 7y m—
10. ¥ 9.b. or §.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

” IO Direr /e 8%
Name | w57 Ruc7rer LleklefS Feasror’) ! e
Trade Name, ifany: | _] B Lo {Cj 7

P.O. Box, Bidg., Room No., ifany | 1
steet| ot/ / f0. KL juicaf~ ﬁejﬁwf_? }
oy [fHegglledie |

stae | 7. frarg | 2P Code +4 [ Y/ ]

11.b. Approximate doltar value of such dealing. s
12.a. Nature of interest held or income received.

C. Rocelved from any employer (other than an employer covered y 1 Babove) .o o - e
- RoLIelabonaes _ A . _ i ) " . CE A A

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any |

Street |

beed L b fed d Rnd

cy |
State | ] 1P Code + 4 | |

14.5. Amount of payment.
13.b. Is the Business an Employer | | o Consultant M ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing ?/Max.’/ édecn,g

File Number U- 2762

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substanfial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business {(including trade name, if any).

Name | /7] Sihoe) forwvgreal

Trade Name, if any: 1

P.O. Box, Bldg., Room No., fany |

street|. 750 A Clac ko

City | a/c ddﬂ_ﬂ

R
]
]
]
1
St | TLA “Jzecodesa [ ]

9. Business deals with:

D a. Labor Organization

b. Trust
D ¢. Employer

10. If 9.b. or 9.¢. ks checked give trust or employer's name.

Name (" p0 sritperrond bloelees  rews e’ |

Trade Name, if any: [

P.O. Box, Bidg., Room No., fany |

Steetill/ G/ Jfimeole f‘f{/ﬁ/fg%{

City WCﬂ/C{/(/f/y&

]
.
J

|

State | T Hpgm ] 2P Code + 4

11.a. Nature of such dealing.

Food

Sox Ficlers 2 /33

s T

11.b. Approximate dolar vaiue of such dealing. (2 /577 |

12.a. Nature of interest held or income received.,

12.b. Amount.

C. Received from any employer (other than an empl

e

13.a. Name and address of Employer or Labor Relations Consuitant
(inchsding trade name, if any).

Name | ]
Trade Name, if any: | 1
P.0. Box, Bldg., Room No.. if any [ |
Street| _ 1
cy | }

State | 1 zIP Code + 4 | ]

14.a. Nature of payment.

13b.Is the Business an Empioyer [ | or Consutant ||

?

14.5. Amount of payment.

Form LM-30 {2003)

Page2of2



Name of Person Fﬂkiz&édﬂ/ 6@ EvE

Fle Nmber U- 77 &5 7

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). ©. Business deals with:
Name WI’?a /qa/na 754/ 24 4/5 ' / gj/C—d’ﬂ o }
v Y D a. Labor Crganization
Trade Name, if any: f !
E b, Trust
P.0. Box, Bidg., Room No.. ifany | i
D ¢. Employer
sveetl Twe &) Dlomsoc |
City I /Jﬁr Cadqg o —l
~t o Wﬁw’"
o Wiy lzPcodesa | fodo 3 |
10. ¥ 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. 7
? p ' 75 o2 ¥°
Name |Con srgprerron)  oglegs feas o] Sdf :;c'[ﬂ /e€ B3R
Y=t
Trade Name, if any; I —I
P.0. Box, Bidg., Room No., fany | ]
sweetl 2 /l/ (0. Awrce/ Higheuy } )
: H—= 11.b. Approximate dolar vaue of such dealing. [R3B 33 1
city | 'ﬁ 8,6,6/// ville | 12.8. Nature of interest held or income received.
swe [ Fadlana | 20 cote+ 4 [FET77 ]
12.b. Amount. I E

C. Recelved mployer (other than an employer covered u

A

< 0k oo i R AW

N TP R o kbl

13.2. Name and address of Employer or Labor Relations Consuttant 14.2. Nature of payment.

(including trade name, if any).

Name! I

Trade Name, if any: {

P.O. Box, Bidg., Room No., ifany |

street |

ereed A L] Led

cty |

State |

| z1P Code + 4 | |

I
T

‘ 14.b. Amount of payment,
o Consutiant D ?

13.0.Is the Business an Employer [ |

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing 4 ‘ C/M 1 54 A€

File Number U- 925 ?

B. Hek! an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is aclively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name(jﬁdé?dzn#?’d/ Dan o o1 é’/fccjo 1

Trade Name, if any: [

|
P.O. Box, Bidg., Room No., fany | 1
steet|Dppr &/ Honko e ]
Ciy l é/ffcojc’ j

s | ZPCode+d

S. Business deals with:

10. K 8.b. or 9.c. is checked give trust of employer's name.

Name ng»u ST R T o) A/an’cz:ts ,?e,uS/dﬂ;l

Trade NMame, if any: I—

(eggcl e e
Sae | Tarfiona { 2w cosera[f 7o ]

i
P.0O. Box, Bidg., Room No., ifany | 1
|
!

11.a. Nature of such dealing.

GuSinc 55 2t eTsAGT
i- G-y $0.62
g Y o ; 28 ¢ Z

- ?‘d?{-d 2 X

/‘4-j”'"‘/ 7.3 27

11.b, Approximate dolar value of such dealing. ?;;230. Pz |

12.a. Nature of interest held of income received.

12.b, Amount | |

_or from any labor relations consultant to 2 LR

130 Name md address ofEmployerorl.abor Relaﬁa\sConsmam
(including trade name, if any).

Name | )
Trade Nare, if any: | |
P.0. Box, Bidg., Room No., if any 1 ]
street | |
cty | |

State | Jzpcodera [ ]

C. Received from any crnployor {other than an en-uployer covered under parts A am;lp above)

14£a. Natueofpaynm\t.

13.b. Is the Business an Employer D or Consutiant D

14 b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



P.O. Box, Bidg., Room No., if any | ]
Street|___ |
Ciy | ]
State | | zPCode+a] ]

/e

S o R

- 250 °°

11.b. Approximate dollar value of such deafing.

12.a, Nature of interest held or income received.

77

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consyitant to an, einplowes say payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |
Trade Name, if any: | |
P.0. Box, Bidg., Room No., fany | |
Streetl ]
city | i
State | |zPcode+s | 1

14.a. Nature of payment.

18,5 the Business an Employer [ | or Consuant || 7

14.b. Amount of payment,

Form LM-30 (2003)
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